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This  was  a  48-year-old  woman  referred  by  her  ENT  for  assessment  of  nasal  obstruction  and
frequent  purulent  nasal  discharge,  who  had  previously  undergone  surgery  for  sinonasal
polyposis.  In  fact,  the  patient  had  a  perfect  example  of  chronic  rhinosinusitis,  resistant  to
the  conventional  antibiotics  administered  for  infectious  ENT  conditions  and  short  courses
of  corticosteroid  therapy.  The  surgery  consisted  of  a  bilateral  meatotomy,  which  provided
partial  but  short-term  regression  of  the  symptoms.  We  also  noted  an  atopic  history  with
eczema  that  was  well  controlled  by  dermatological  corticosteroids  during  ﬂares.
An  imaging  workup  was  done  consisting  of  a  low  dose  (75  mGy.cm)  CT  scan  of  the  sinuses
without  injection,  with  a  hard-  and  soft-tissue  reconstruction  ﬁlter  (Fig.  1—5).  We  decided
to  perform  an  MRI  study  as  a  second  step  (Fig.  6—9).
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Figure 1. Axial CT scan with bone ﬁlter through the maxillary
sinuses.
Figure 2. Axial CT scan with bone ﬁlter through the nasal fossae
and sphenoid sinuses.
Figure 3. Axial CT scan with bone ﬁlter centering on ethmoid air
cells.
Figure 4. Axial CT scan with soft-tissue ﬁlter centering on the
sphenoid sinuses.
Figure 5. Axial CT scan with soft-tissue ﬁlter through the ethmoid
air cells.
Figure 6. Axial T1-weighted SE MRI.
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Figure 9. Coronal T1-weighted MRI after gadolinium injection.
•
•igure 8. Axial T1-weighted SE MRI (a). Axial T2-weighted SE MR
hat is your diagnosis?
ased  on  your  reading  of  the  case  study,  which  of  the  fol-
owing  would  be  your  diagnosis?
spontaneous  sinus  bleeding;
uncomplicated  chronic  sinusitis;
chronic  sinusitis  with  ‘‘fungus  ball’’  type  fungal  process;
D
T
callergic  fungal  sinusitis;
invasive  fungal  sinusitis.isclosure of interest
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